The instruments used were CAGE and the diagnostic interview based on 
AVALIAÇÃO DO DESEMPENHO DO CAGE COM PACIENTES PSIQUIÁTRICOS AMBULATORIAIS

Estudo descritivo, transversal com objetivo de avaliar o desempenho do CAGE entre pacientes psiquiátricos ambulatoriais de um hospital universitário terciário. Amostra de conveniência, pacientes do HCFMRP-USP (n=127). Aplicaram-se o CAGE e a entrevista diagnóstica da CID-10 para uso nocivo e dependência de álcool. O desempenho dos escores do CAGE foi avaliado através da análise de curva ROC, tendo os diagnósticos clínicos da CID
According to the World Health Organization (WHO), the probability of dependence on alcohol during the lifetime in the general population is 14% and for an individual with a psychiatric disorder 22%. The probability of alcohol dependence is 2.3 times higher among persons with some psychiatric disorder than among persons with no such disorders (1) .
It is very important to identify problematic alcohol use at an early stage, as this provides professionals with the opportunity to act preventively and, hence, reduce the problems caused by this consumption. In the case of psychiatric patients, alcohol use can also impair treatment adherence, interact with medication effects and worsen disease prognoses.
In recent years, various instruments have been developed to assist professionals in this identification. These instruments can be used by any health professional with a minimum of training and they help them to do a brief assessment. They are good for day to day use, have easy and rapid applicability and they offer a clear score that indicates the probability of alcohol related problems. Even not being diagnoses instruments, these tests were evaluated based on their ability of differentiated with reliability between individuals that have the clinical condition and those that don't. CAGE, created in the 70's, is a questionnaire with this purpose. It has only four questions with objectives answers (yes/no) and it is used often because of it's easy application and it's good acceptability among the professionals and patients.
It was validated in Brazil in 1983, when the application of its four questions mixed with another ten questions about health habits, to facilitate the interview, was proposed (2) . The name CAGE comes from the key- and is used by many health services (4) .The screening tests are the objects of many studies, mostly to verify the validity in relation to specific groups, like women, elderly, adolescents and psychiatric patients. Some authors proposed a modification in the CAGE questionnaire to be used with pregnant women (5) . This instrument received the name of T-ACE, and it was validated in Brazil in 2002 (6) . The literature also
proposes that adaptations have to be made changing the cut-off point of the instrument to guarantee satisfactory specificity and sensitivity (7) . When CAGE was validated in Brazil the cut-off point suggested was ≥2, however, some authors recommend the cutoff point of ≥1 according to the studied population (8) (9) . The AUDIT's manual also recommends the reduction or increase of the cut-off point with some determined groups to improve its power of detection (3) .
Although the screening instruments indicate the possibility of an existing problem, they can't be used to conclude a psychiatric diagnosis. For this, the instrument that is more commonly used is the The inclusion criteria were as follows: to be older than 18 years, to be attended at SACP after being screened and examined in terms of general psychiatry for a definition of the diagnosis and of the conduct to be followed, to be able to provide reliable information, and to agree to participate in the study. Patients who did not fulfil these criteria or needed urgent intervention were excluded.
The instruments used for the data collection were as follows:
-Structured and standardized interview with the patient in order to obtain sociodemographic information -CAGE: alcohol screening instrument, used often in research and clinics (11) (12) -Diagnostic Criteria -ICD-10: structured interview, 
RESULTS
Sample characteristics
The sample was composed of a majority of women, which represented 69.3%. Average age was 
Problematic alcohol use
According to the ICD-10, the frequency of harmful use was 6.3% (n=8) and of dependence was 3.9% (n=5), totalling 10.2% (n=13) of alcohol use disorder.
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In relation to the score of the sample in CAGE, figure   01 illustrates the distribution. Using the analysis of the ROC curve, it was verified that the ideal critical point sensitivity/specificity was for the score one at CAGE. Based on these data, it was chosen to use the cut-off point ≥1. The figure   03 illustrates the analyses of the ROC curve. to local standards and to services characteristics (13) . In the studied sample, it was verified that the best values for sensitivity and specificity for CAGE were found with the cut-off point ≥1 (Sens = 100%; Spec = 73.7%). When CAGE was translated and validated in Brazil, the cut-off point recommended was ≥2 (2) . However, in this study it was observed that using this cut-off point the instrument would loose almost 50% of it's sensitivity, not identifying all the cases of patients with harmful use or alcohol dependence. Other authors also found this problem when they compared two groups of patients from a service and they suggested the reduction of the cutoff point for many screening instruments, including CAGE, for women groups (9) . Mostly for white northamerican women there is vast literature recommending the use of the cut-off point ≥1 at CAGE (14, 15) . One study that assessed a sample of elderly people also found low sensitivity (48%) with the cut-off point of ≥2 (16) . With outpatients from an orthopaedic clinic the cut-off point ≥1 at CAGE, which showed values of 85% for sensitivity and 89% for specificity, was considered the most adequate (17) . A study carried out in Brazil to verify the validity of CAGE among inpatients with alcohol dependence from a clinical nursery also found the values of sensitivity (93.8%) and of specificity (85%) more adequate with the use of the cut-off point ≥1 (18) .
It was verified that with the use of CAGE there 
